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he patient-physician interaction has changed.

Physicians spend much of their time at the

computer, examining radiographic images
and laboratory test results and documenting in the
electronic health record. While most patients express
satisfaction with the use of computers in the clini-
cal setting, a recent study noted that, “Patients also
cited poor screen positioning, body positioning and
eye contact as factors contributing to perceptions of
decreased quality of care and unbalanced focus, with
the physician appearing more focused on the com-
puter than the patient.”

Patients may sometimes feel left out when inter-
acting with physicians in what some describe as a
“no me" experience (personal observation). In 2011,
the Schwartz Center for Compassionate Healthcare
conducted a national poll of 800 recently hospital-
ized patients and 510 physicians about aspects of the
patient-physician interaction. Importantly, 85% of
patients and 76% of physicians indicated that compas-
sionate care is "very important” to successful medical
treatment and 81% of patients and 71% of physicians
believed that good communication and emotional sup-
port can even make a difference in whether a patient
lives or dies.? Patients and doctors agreed that an
important aspect of compassionate care is to “treat you
as a person, not just a disease.”

Wen and Tucker surveyed 51 individuals recruited
from coffee shops, metro stops, senior centers, and
community centers in Washington, DC.? The authors
found that people prioritize what they termed “soft
skills" of doctors. They highlighted the importance of
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having a doctor who listens, cares, and explains issues.
People valued characteristics and behaviors in physi-
cians that make them feel that their doctor knows them
as an individual. Although patients want doctors who
"know me,"” only 42% of 39,090 patients surveyed by
Consumer Reports rated their doctor “excellent” for having
“made efforts to get to know me as a person.™

With the advent of precision medicine, the per-
sonal nature of the relationship may be even further
strained.” While the advances made possible by genom-
ics, pharmacogenomics, proteomics, metabolomics,
and other “-omics” offer great promise, unless knowing
the patient as a person is considered part of precision
medicine, it may be difficult to deliver personalized
care, a term referring to “a more holistic approach to
healthcare.” This approach is not at all inconsistent
with precision medicine. Indeed, Victor McKusick, who
many consider the founding father of medical genetics,
recognized the importance of knowing the patient as
a person to the care of the patient when he noted, "...
Osler would be delighted with the concept of individu-
alized medicine and by the possibilities for recognizing
individual genetic predispositions provided by knowl-
edge of the genome. ... Osler would emphasize also
dimensions of patient uniqueness not directly defined
simply by the genome sequence but no less important
in the care of the patient. Call them the psychosocial or
even spiritual dimensions."

Biological and genetic variability make us unique
as individuals; however, the person's environment,
psychosocial context, social determinants of health,
support received from family and friends, and the
individual's response to, and experience of, illness have
typically been left out of the precision medicine dis-
cussion.” One approach to ensure that the patient will
be known as a person in the precision medicine era
and that the patient-physician interaction will move
from a “no me" to a "know me" experience would be
to consider genomics, proteomics, metabolomics, and
other "-omics" separately from knowing the patient as
a person, an approach that might be called “personal-
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Table 1. Knowing the Patient as an Individual

Content Area'''?

Thought Questions'"'?

Sample Question or Phrase

The patient as an
individual

The patient’s life
circumstances

The patient’s
concerns

The patient’s

How does the condition affect the

patient? How do the patient’s circum-

stances and experiences affect the
condition and treatment?

How do the patient’s domestic, social,
and work situation and previous
experience of health care impact the

condition, self-management, and life-

style choices?

How do the patient’s health beliefs,
concerns, and preferences affect
engagement with treatment?

How does the patient’s need for psy-

"“Tell me about yourself.”

“What do/did you do for work?”

"What do you like to do in your
free time?”

"Describe your previous relation-
ships with physicians and what
you are hoping for in a doctor-
patient relationship with me.”

"Please tell me your questions
and concerns.”

“Tell me about your family and
who is important in your life.”

also true about the techniques
involved with understanding
each patient as a person, ie,
with the science of "personom-
ics,” and more research is
needed to develop best prac-
tices in this area. This will only
be accomplished if personomics
is viewed as being essential in
order to appropriately apply an
understanding of the patient's
genetic and biological individu-
ality to the care of the patient
and in that way to move from
“no me” to "know me" in the

needs chological, social, spiritual and/or
financial support affect treatment?
Don’t make What assumptions are you making based

assumptions on the patient’s appearance or other
personal characteristics that may affect

your diagnosis or treatment decisions?

precision medicine era.

To read or post commentaries in
response to this article, see it online
at http://lwww.AnnFamMed.org/
content/16/1/4.

ized medicine without the omics.”® This fails, however,
to recognize that knowing the patient as a person is
what allows physicians to use an understanding of the
patient's genetic and biological uniqueness to provide
maximum benefit to the patient. Today's society, today's
learners, today's physicians, and today's patients gen-
erally equate the “-omics” of precision medicine with
hard science,” and hard science with value. If we treat
the process of getting to know patients as individuals
as requiring “soft skills,”* we imply it has less value than
“_omics" typically considered in the discussion of preci-
sion medicine. Instead, the skills involved in develop-
ing an appreciation of the unique circumstances of the
person—what can be thought of as the personome—are
as important for physicians to learn and practice as the
skills involved in understanding and applying knowl-
edge of the individual's genome, epigenome, proteome,
pharmacogenome, and metabolome.'

Physicians and physicians-in-training must be
taught the most effective, efficient, valid, and reliable
techniques to understand each individual's psychologi-
cal, social, cultural, behavioral and economic situation
and how it impacts the person’s experience of health
and illness. They must learn what questions to ask
to understand each patient’s values and goals, health
beliefs, and personal preferences. Questions that may
be asked during the patient interview that may help
physicians get to know their patients as individuals are
shown in Table 1, derived from studies of this topic.'"'?

The science of genomics, proteomics, and other
“_omics" is still in its infancy and the power that each will
have in allowing future physicians to provide individual-
ized care to patients has not yet been realized. This is
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